SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON GR BEFORE 05/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MIASA INTERNATIONAL, INC.

Principal Piace of Business
14241 SW 111TH LN

" Mailing Address
14241 SW 111TH LN

FILED

Aug 05 1998 8:00am
Secretary of State

AR R

i

AAMI FL 33186 MIAMI FL 33186
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
2. Principal Place of Business T 2. Mailing Address 4. FEI Number Applied For
21 B 650440825 Not Applicable
Suite, Apt. #, ete, Suite, Apl. #, el it
Ap - uite, Ap 4, ele 5. Certificate of Status Desired D $8.75 Add‘mor\al
?{2 27[ Fee Required
City & State Cily & State 6. Elsction Campaign Financing $5.00 may Be
23 e 28_1 e Trust Fund Contribution D Added to Fees
Zip | Couniry a4 __ Country 8. This corporation owes or has paid the curgant year Intangible
m 2E| o - 291 o N ‘3_0—| Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registerad Agent
MESA, MANUEL A #1| Name
26 W FLAGLER ST PH 82| Streel Address (P.O. Box Number Is Not Acceptabla)
MIAMI FL 33130
83
84| City FL asl Zip Code

11, Pursuan! to the provisaas?o_r;ea-ias_ﬁ;arﬂgﬁéﬁa-é_(-)_f-. 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized Ly the corporation's board of directors. | hereby accep! the appointment as ragisterad
mgent. | am famlliar with, and accept the obligations of, section 807.0505, Florida Stalutes.

SIGNATURE _ I
Tignatare, Iypod o printed name of registored agont and Wlle f applicatis INOTE: Regisiered Agenl signalura raquired whan reinsiating) DATE —

12,  OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &

TITLE D (J oecete 11TLE T change [ additon | &

NAME OTERD, PABLO A 1.2 NAME 3

seetapoaess | 14241 SW 111TH LN 15 STREET ADDRESS o

CITY-ST-2P MIAM FL 33188 14 CITVSTZI &

TIRE D " ot 21TME (] change 1 Addition ©

NAME OTERO, PATRICIA A 22 NAME

sreeraooress | 14249 SW 111TH LN 23 STREET ADDRESS

CITYST-2P MIAMI FL 33186 i 24CITEST-ZIP

TITLE U peLeTe 31TITLE T change [ Additon

NANE 32NAME

STREETADDRESS 33 STREET ADDRESS .

CITY-ST-2IP . e 34 CITY-8T-ZIP

TE Ul oecere ¢1TITLE [ change [ Addiion

NAME 42NAVE

STREETADDRESS 43 STREET ADDRESS

oITY.5TZIP L a4 CTYSTZP

TNE [ JoeLete BATITLE [ change [_] Addition

NAME 5.2 NAVE

STREET ADDRESS 53 STREET ADORESS

CTY-ST-ZIP ) - £.4 CITV-5T-21P

TITLE [ ] oecere GATITLE D Change [ ddition

NAME 6.2 NAME

STREETABDRESS 6.4 STREET ADDRESS

CITYST2P §4 CTYSTZP

14. | hareby certify that ihe information supplied wilh this fiing does not qualify Tor the exemplion slaled in saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplesgental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporafd he receiver or tiustpe empowered to execule this reporl as required by Chapler 607, Florida Stalutes, and thal my name appears

in Block 12 or Block 13 if changed ddress. 5 /cf" j /93 jﬂf_ff/j‘ {/jf(

BIASRIATIIS T,



